The presence of CSF rhinorrhoea is very important. It may be difficult to obtain a history of fluid flowing from the nose, since it is often so infrequent, so small in volume and so dependent upon positioning of the head that the patient dismisses it as of no significance. Our own patient only remembered after a long time that hanging his head upside down out of a window produced a small flow, and a sample was obtained only when he adopted a similar posture. Although CSF rhinorrhoea is highly suggestive of an anterior fossa lesion, the flow may be from the middle ear via the eustachian tube, or from the contralateral anterior fossa (Cairns 1937) .
All patients with recurrent meningitis and CSF rhinorrhoea should undoubtedly be offered neurosurgical exploration, and Boe & Huseklepp (1960) A chest X-ray showed numerous pseudofractures (Fig 1) and a skeletal survey revealed others (Fig 2) all tending to be symmetrical with characteristics of Looser's zones indicative of osteomalacia. The urine was alkaline and contained a trace of sugar and albumin. The centrifuged deposit showed hyaline and granular casts and culture yielded a growth of Esch. coli. Capper (1962) .
In most patients the symptoms are severe enough to warrant operation but cases with intermittent symptoms existing for many years have been described by Harrison Cripps (1888) and Lockhart-Mummery (1958) . Despite pneumaturia for seventeen years this patient's renal function remains adequate. For this reason and because of his age surgery does not seem indicated.
